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Abstract 
Background: To study minor psychiatric disorders 
in staff nurses working in a tertiary care hospital. 
Methods: In this cross sectional descriptive study 
staff nurses(n=100) were evaluated in two phases.. In 
phase I, all were screened by using self-reporting 
questionaire-20 (SRQ-20) Urdu version. In phase II, 
all the staff nurses (n=29) scoring above the cut-off 
score of 7  and 10% random sample of those scoring 
below the cut-off score  of 7,were interviewed using 
Present State Examination (PSE). The diagnoses 
generated by PSE were confirmed and labeled 
according to ICD-10. 
Results: Frequency of minor psychiatric 
morbidities was 27%. Depression was the most 
prevalent minor psychiatric morbidity (15% of whole 
sample, n=100, and 55.6% of those who received 
psychiatric diagnoses n=27) followed by generalized 
anxiety disorder (5% of whole sample and 18.5% of 
those who got some psychiatric diagnoses). 
Depression was associated with middle age, 
separation, issulessness, widowhood  and children 
more than four..  
Conclusion: A significant number of staff nurses 
in a tertiary care health facility had poor mental 
health and improving this situation could lead to the 
up-gradation of overall health care standards. 
Key Words: Stress, minor psychiatric morbidity, 
female nurses, depression. 
 
Introduction 
    According to estimates of the World Health 
Organization (WHO), minor psychiatric disorders 
(MPDs) affect about 30% of workers and severe mental 
disorders affect from 5% to 10% of workers. MPDs 
refer to clinical conditions of individuals with 
symptoms such as anxiety, sadness, fatigue, 
diminished concentration, irritability, insomnia, 
depression or somatization and which do not satisfy 
all the criteria defining mental disease according to the 
International Classification of Diseases (ICD-10).The 
workplace in the health field imposes physical and 
mental demands on workers. Consequently, MPDs are 
increasingly more prevalent among professionals 
within this field, especially nursing workers.      
Prevalence of minor psychiatric disorders in women is 
more than double the prevalence of these disorders in 
men.1-7  
     Nursing profession is now almost universally 
recognized, by its very nature, a stressful occupation 
and this makes the nursing professionals especially 
female nursing staff as one of the high-risk groups.8 
Every day the nurse confronts stark suffering, grief 
and death as few other people do. Many nursing tasks 
are mundane and unrewarding, distasteful, 
disgusting, degrading, and some are simply 
frightening.9Value conflicts and inadequate rewards 
are highlighted as important denominators.10 
     A high work pace exacerbates the psychological 
rather than the physical strain demands of nursing. 
Psychological strain affects sleep quality and impairs 
recovery from overall work strain between shifts. This 
combination is highly predictive of serious 
maladaptive stress/fatigue outcomes among nurses.11 
Working shift patterns can have deleterious effects on 
the health of nursing staff and patient safety. 12 
     Psychological stress and distress thus produced can 
lead to different psychiatric illnesses like anxiety and 
depression. Nursing students in particular face many 
challenges in the profession including stress, fatigue , 
emotional exhaustion, nursing shortage, and 
increasing employment turnover rates. Their struggles 
with anxiety and depression have been documented in 
several studies.13 
 
Subjects and Methods 
     In this cross sectional study data of 100 staff nurses 
(BPS 16-17) was collected during the month of 
November 2011. In Phase I (Screening) the whole 
sample (n=100) was screened by using Self- reporting 
Questionnaire-20 (SRQ-20) Urdu Version.14 The cut-off 
point between what is normal and what is abnormal 
was arbitrary. The choice of a particular cut-off value 
involved a trade-off between sensitivity and 
specificity. Increasing sensitivity inevitably causes 
some decrease in specificity and vice versa. Each of 20 
items were  scored 0 or 1. Score of 1 indicated that the 
symptom was present during the last month; a score of 
0 indicated that the symptom was absent. The 
maximum score therefore was 20. 14,15 
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     In Phase II( Interviewing;Psychiatric Assessment) 
the effective cut-off score of SRQ  was determined. A 
pilot study was done in the Institute of Psychiatry, 
BBH on a sample of ten nurses who were randomly 
chosen from the alphabetical list of all the available 
nurses picking up every tenth nurse. Out of these ten 
nurses three showed symptoms of minor psychiatric 
illness and scored 07 or above on SRQ. So a cut-off 
score of 6/7 was fixed for the current study. 
    Twenty nine  nurses scored 7 or above on SRQ. 
These 29 nurses were interviewed by using Present 
State Examination (PSE) to make the psychiatric 
diagnoses. Two senior trainee psychiatrists of Institute 
of Psychiatry BBH who received special training for 
this purpose and were blind to the SRQ-scores 
conducted the interviews. These interviews were 
conducted not later than one week of filling the SRQ. 
The inter-rater reliability was checked and it was 
found to be about 95%. Diagnoses were generated 
using scoring sheet of PSE and these were confirmed 
and labeled with the help of ICD-10. 
     Twenty-six nurses were diagnosed as having minor 
psychiatric disorders whereas 3 of 29 were found free 
from any psychiatric problem. 10% of the sample 
scoring below the cut-off value i.e. less than 7 were 
also selected randomly by picking up every tenth from 
the alphabetical list of remaining 71 nurses and 
interviewed by the same trainee psychiatrists. One of 
these 7 nurses was found to have a psychiatric 
diagnosis. 
 
Results 
     The questionnaire used in this study (SRQ-20) was 
found to be a sensitive and specific instrument( 
sensitivity = 72.22%;specificity = 95.31%; positive 
predictive value = 90.0%;negative predictive value = 
86.0%).It was found that 27% of registered female staff 
nurses were suffering from minor psychiatric 
morbidity. Ages ranged from 21 to 56 years. Majority 
belonged to 21 to 40 years group. Majority of the 
nurses fell in the work experience range of 1-10 years. 
All of them had done BSc Nursing.(Table 
1).Depression was the commonest.(Table 2) 
     Depression was found to be positively correlated 
with middle age (50% in those aged 51-60 as compared 
to 8% in those aged 21-30 years), divorce (100% of 
divorced nurses were found to be depressed as 
compared to 20% of happily married), separation from 
husband (40% as opposed to 20% of those living with 
their husbands), and widowhood (all the widows 
{n=3} were found to be depressed). Being issueless was 
found to be another associated factor for depression 
(50% of childless nurses {n=6} were detected to be 
depressed).  
Table  1:Baseline characteristics of the study 
population (n=100) 
Variables Scales No. 
Age 21-30 years 36 
31-40 39 
41-50 19 
51-60 06 
Experience 1-10 years 45 
11-20 38 
21-30 17 
Education Secondary 38 
Intermediate 40 
Graduation 22 
Marital status Single 25 
Married 64 
Divorced 03 
Separated 05 
Widow 03 
Number of 
children 
(childless) 6 
1-2 33 
3-4 31 
5-6 2 
Single 25 
Recently married 3 
 
Table 2: Psychiatric Diagnosis In Study 
Population (n = 29) 
Diagnosis Frequency  % 
Depression 15 55.6 
Generalized anxiety disorder 5 18.5 
Agoraphobia with panic attack 1 3.7 
Specific phobia 2 7.4 
Obsessive compulsive disorder 1 3.7 
Insomnia 2 7.4 
Dysthymia 1 3.7 
No Psychiatric morbidity 2 0 
Total 27 100 
 
Number of children more than 4 was also an 
associated factor for depression (50% depressed) but 
number was statistically insignificant.Anxiety and 
related disorders in nurses were more prevalent in 
young, single nurses, living in hostel and having lesser 
experience. The lesser the experience, the higher the 
risk of developing minor psychiatric disorders (It was 
48% in nurses with experience of less than ten years as 
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compared to 14% in nurses with 20-30 years of 
experience). (Table 3). 
Table 3: Association of Work Experience 
And Psychiatric Diagnosis (n=100) 
Exp.   In 
years Diagnosis 
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1-10 5 3 1 1 1 1 1 32 45 
11-20 7 1 0 1 0 1 0 28 38 
21-30 3 1 0 0 0 0 0 13 17 
Total  15 5 1 2 1 2 1 73 100 
 
Discussion 
     In present study most of the young nurses were 
single and living in hostel. So they were facing 
multiple stresses which might be contributing factors 
to the development of minor psychiatric disorders. 
Young nurses with lesser work experience, living in 
hostel (within the hospital premises), not confronted 
with problems of local travelling, mostly not married 
or not having children yet, were rotated in different 
wards/units more frequently or irregularly than those 
nurses who were older, living with their families and 
having children. This unexpected change plus lack of 
experience could have been an important factor in 
increasing their vulnerability to stress which may lead 
to the production of minor psychiatric disorders.  
      In a study in rural areas of Punjab it was estimated 
that 66% of women and 25% of men suffered from 
anxiety and depressive disorders .6 In a study 
conducted on general population in a Sindhi village, 
the prevalence for such disorders was 43.1%. 17 In 
another study conducted in women of Northern Areas 
of Pakistan, the prevalence of anxiety and or 
depression was 50%. 18 In another study on women of 
Karachi, the prevalence of anxiety and depression was 
28.8%7 and still another study found this value to be 
30%5.  
     The prevalence of minor (neurotic) psychiatric 
disorders found in current study was slightly lower 
than found in some of studies. The reasons could be 
that there are some protective factors in our sample as 
compared to general population. For example, a 
review of twenty studies conducted in Pakistan on the 
prevalence and risk factors of anxiety and depression, 
revealed that low level of education, middle age, 
financial difficulties were positively associated with 
these disorders. Confiding relationship and social 
support were found to be protective factor.16 
     Most of the nurses in present study were below 
middle age, were educated, did not have serious 
financial problems and were married with good social 
support.They were relatively protected against the 
depressogenic effects of stresses produced by their 
jobs. The frequent and threatening health concerns 
reported by the nursing students in a study done by 
Kernan et al, were mental health concerns 
(depression/anxiety/seasonal affective disorder and 
stress) and sleep difficulties, interpersonal concerns 
(concerns about troubled friends or family members, 
and relationship difficulty).17-21  
     There was very clear association between 
separation and depression.16Being childless has also 
been found to be correlated with depression.5, 7 
Similarly having more than 3 children, under the age 
14 has been known to be a vulnerability factor and this 
has been confirmed in different studies.3, 5 
  It was  observed, during this study,  that the nurses 
were very keen and cooperative to know about their 
mental health and were eager to participate in the 
endeavours for their better mental health. They have 
the awareness; they just needed guidance and support. 
 
Conclusions 
1.Staff counselling, continuing professional education 
and empowerment strategies may need to be 
implemented to prevent psychiatric morbidity, as well 
as job dissatisfaction 
2. Nursing  education planners should rethink the 
curricula and seek to implement,  focusing on 
promoting the health of workers. 
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